For the past few years many conscien tious dentists have applied a 2 per cent aqueous solution of sodium fluoride to their young patients' teeth in an effort to prevent partially the development of new cavities. It is a fair statement that there is, in general, a 40 to 50 per cent reduction in the incidence of new carious lesions in teeth which are sound at the time of the judicious application of this compound in the manner prescribed.1 The procedure is time-consuming for the dentist and must be repeated at in tervals. Since dentistry is interested in giving the maximum service to patients, a more effective agent for prevention of caries would be of value.
Sognnaes2 found a probable reduc tion of the caries attack rate when con centrated solutions of potassium fluoride were applied to the surface of the molar teeth of rats fed a caries-producing diet. His results suggested that the applica tion o f a solution containing 60,000 ppm fluoride to the right molars of rats re sulted in a slight caries reduction, as com pared to the untreated left molars. Cheyne3 presented data indicating that the application of a solution containing 500 ppm fluorine as potassium fluoride was efficient in suppressing carious activ ity in existing lesions as well as in reduc ing the development of new lesions in deciduous cuspids and molars. Conflict ing evidence as to the effectiveness of po tassium fluoride was presented in the works o f East and his co-workers.4 They stated that the topical application of po tassium fluoride, for two three-minute intervals, to newly erupted teeth o f chil dren, offered no protection from dental caries.
Calcium fluoride is being placed in cer tain lozenges as an agent to reduce den tal decay. Although its value as such is highly doubtful, Miller5 inhibited experi mental caries development in rats by either 250 ppm of fluoride as sodium 
